
APPLICATION FOR EVALUATION OF AN EXISTING
ON-SITE SEWAGE DISPOSAL SYSTEM

ENVIRONMENTAL HEALTH
800 W. Canal Drive 307 7th Avenue
Kennewick, WA 99336 Prosser, WA 99350
(509) 582-7761, ext. 246 (509) 786-1633

Account #__________ Guarantor # __________ Log # ______
ALL ITEMS IN THIS BOX MUST BE COMPLETED TO ACCEPT THIS APPLICATION, IF YOU NEED HELP CONTACT T

NAME OF APPLICANT:                                                                                                                                              

HOME TELEPHONE:                                                            WORK TELEPHONE:                                               

CURRENT MAILING ADDRESS:                                                                               CITY                                ZIP

PARCEL NUMBER:                                                                                          SECTION                  TOWNSHIP                RAN

LEGAL DESCRIPTION OF PARCEL:                                                                                                                       

PHYSICAL ADDRESS:                                                                                                                                                

BUILDER OR ENGINEER:                                                                                                      TELEPHONE:                         

PURPOSE OF EVALUATION: NEW DWELLING PLACEMENT:                         ADDITION                             POOL       

GARAGE SHOP ETC.                             CHANGE IN USE                                  OTHER                                                 (title eliminatio

TOTAL NUMBER OF BEDROOMS             IN DWELLING, OR TYPE OF COMMERCIAL USE                                 

LOT SIZE:                          in acres or square feet DISTANCE TO PUBLIC SEWER                                     

EXISTING SEWAGE SYSTEM INFORMATION

SIZE OF SEPTIC TANK                  gallons DRAINFIELD                    square footage OTHER                 square footage

APPROXIMATE DATE OF SEWAGE SYSTEM INSTALLATION                     INSTALLER                                         

WATER SUPPLY:  SINGLE FAMILY WELL                          MUNICIPAL/COMMUNITY (NAME)                             

USE REVERSE SIDE FOR PLOT PLAN OR ATTACH ON A SEPARATE PAGE

MAIL REPORT TO: NAME:                                                                                                                          

ADDRESS                                                                                                                    

CITY/STATE/ZIP                                                                                                        

I certify, by signature, that I am either the fee simple owner or contract purchaser of this property.  I further certify that I
permission to allow the Health Officer and/or his representative(s) to enter said property at their discretion for the purpo
application evaluation, water system inspections, or any subsequent inspections.

Signature:                                                                                                                      Date                                                         

FOR DEPARTMENT USE ONLY

DATE TANK PUMPED                                  NAME OF SEPTIC TANK PUMPER                                                                                                         

DATE OF SITE EVALUATION                                                        EVALUATOR                                                                                                           

EVALUATION FINDINGS INDICATE:

Continued use of the system is appropriate:                                                                                                                 

Prior  to continued use, changes are required as follows:                                                                                           

                                                                                                                                                                                         

Continued use of the system is NOT APPROPRIATE:                                                                                              
                                                                                                                                                                                         

BFHD-EH-PC # 79 (Rev. 6-92, 1-96, 4-98, 12-99)
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ITEMS NEEDED ON PLOT PLAN:

1. All existing and proposed buildings (size and location)
2. Driveways and patios, proposed or existing
3. Water lines location and purpose
4. Property dimensions
5. Adjacent roads, street names
6. Slope of land/surface drainage
7. Ponds, irrigation canals, rivers, etc. within 100 feet of the property
8. Sewage system location, including reserve system area
9. All wells, irrigation or domestic, within 150 feet of the property
10. All utility, access or other easement located on the property
11. Scale of drawing i.e one inch equal 10 feet
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